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TO OUR SHAREHOLDERS 


Extendicare (Canada) Ltd. has emerged as the largest 
Canadian-owned integrated health service company. 
During 1971, your Company opened five new nursing 
centres, and will open another two centres in early 
1972. During the year, the Company acquired eight 
medical laboratories and three x-ray centres, the 
operations of which were included in our consolidated 
results for the last quarter of fiscal 1971. The twelve 
nursing centres with accommodation for 2,039 patients 
and the eleven diagnostic centres will be providing 
health services in twelve communities in Ontario, 
Saskatchewan and Quebec, whose combined popula- 
tions are over 5.5 million people. Our entry into the 
consulting field will make available highly skilled and 
experienced consultants to tackle problems confronting 
the health care field in North America. 


The Company realized revenues of $1,869,427 during 
the year ended August 31, 1971. The consolidated loss 
for the year amounted to $628,844, $11,000 of which 
was incurred in the fourth quarter of the fiscal period. 
The Company expects that the results for fiscal 1972 will 
be more favourable as a result of increasing occupancies 
and volumes of diagnostic services. 


During the year Extendicare, Inc. sold 100,000 of the 
Company’s common shares, of which 92,500 were 
purchased by directors, officers and employees of 
Extendicare (Canada) Ltd. As a result of this transaction, 
over 55% of the common shares of the Company are 
now owned by Canadians. 


We recently formed a Medical & Technical Advisory 
Board to advise management on medical activities and 
to offer guidance concerning Extendicare’s future 
direction in the field. The members of this board 
represent the Company’s wide spectrum of community 
health services. 


The importance of the nursing home sector in the total 
health care system has been recognized by government. 
On April 1, 1972, nursing home care will be an insured 
service within the Ontario Government's health care 
plan. Details of the Ontario plan have not as yet been 
finalized; however, it is expected that the plan will 
recognize the legitimate expectations of those provid- 
ing high quality care. Other provincial governments 
have given indications of the establishment of similar 
plans. This has long been advocated by various 
consumer groups and supported by the providers of 
health services. 


The rapid growth of the Company has been possible 
through the efforts of its employees, now numbering 
700, and the support and confidence of its shareholders. 
With this continuing support, Extendicare looks forward 
to meeting many of the health needs of an increasing 
number of Canadian communities. 


Harold L. Livergant 
Chairman of the Board 
and Chief Executive Officer 


January 17, 1972 


The demanding social priorities of our time have 
focussed keen awareness upon the care and treatment 
of our older generation to the point where the involve- 
ment of corporate enterprises has become a major 
factor in the development and operation of nursing 
homes. 


Among the modern pioneers in this field is Extendicare 
(Canada) Ltd. From its beginnings some 40 months ago, 
it recognized the need and importance of offering 
extended care to the elderly through a blend of the 
latest geriatric techniques and the skilled professional- 
ism of a highly trained staff within appealing modern 
facilities. 


In August, 1969, we acquired our first skilled nursing 
centre in Ottawa. Since then we have expanded at 

an optimum growth rate until we now have 12 centres 
in three provinces, either operational or about to 
become so. 


The social and economic impact of Extendicare’s 
planned growth reflects a solid foundation for future 
operations. When all 12 facilities are fully operational 
(early in 1972) we will have available: 


Number of beds 2,039 
Total staff 1,000 
Facilities, equipment, land and other 


assets, costing $16,200,000 


The company opened its skilled nursing centre in 

St. Catharines in July, 1971. During October, Extendicare 
opened two centres in Saskatchewan (Saskatoon and 
Regina) and a second centre in Ottawa. During 
December, a second centre with 200 beds was opened 
in Metropolitan Toronto. In February, 1972, the 
company will open its first Quebec centre in Montreal, 
which is owned by its subsidiary Extendicare (Quebec) 
Ltd. With 212 beds, this will be the largest centre yet 
constructed by the company. In the same month, 

the company will open its ninth Ontario centre in 
Peterborough. 


The success of skilled nursing centres relates, in large 
measure, to levels of occupancy (see Statistical High- 
lights). Extendicare’s experience has been gratifying 
during its early operations with occupancy topping 
60 per cent in December, 1971, for its six fully 
operational centres. 


The inherent economic advantages of an Extendicare 
facility are readily apparent when compared to the high 
cost of hospital care. For this reason, Oakville-Trafalgar 
Memorial Hospital has contracted with Extendicare to 
use part of our Oakville centre as a convalescence 
facility. 


While the degree of occupancy measures success, the 
degree of acceptability within the community is 
critically related to the professional capabilities and 
physical facilities of each centre. 


Not only are Extendicare’s centres among the most 
modern in Canada, the company has also developed 
and utilizes the latest techniques available to the 
science of geriatrics. Demanding standards are main- 
tained and improved through continual reviews of the 
care and medical treatment of resident-patients by a 
Medical Advisory Committee at each centre. 


Special attention is given to both administrative and 
professional staffs, each requiring skilled personnel. 
Particular emphasis is placed on all professionals — 
whether they be engaged in 24-hour nursing care, 
physio-therapy, dietetics, or pharmacy. Numerous 
economies of scale are achieved in administrative areas 
through centralized volume purchasing, standardized 
procedures and modern management techniques. 


Comfort and health maintenance are, of course, the 
chief concerns of the elderly and their families in 
choosing a nursing centre. Extendicare provides for 
these concerns in both its design and environmental 
requirements and in its activity programmes. 


The nursing centres cater to the well-being of their 
resident-patients through pleasant surroundings 
(spacious recreational facilities, social lounges, televi- 
sion, hi-fi and billiard rooms) as well as through 
planned activities of a wide and diversified variety. 
These include occupational therapy programmes 
through hobbies and crafts plus casual indoor and 
outdoor activities. 


It is not only Extendicare that feels there is a growing 


demand and need for skilled nursing centres in Canada. 


Both the federal government and a number of provin- 
cial governments have pointed to the increasing 
requirements for such facilities in a growing list of 
commissioned reports and studies. 


In response to the evident demand, the company 
intends to keep pace with its earlier expansion. New 
facilities are planned in Toronto, Montreal, Kingston 
and Sudbury. 


In the short time since its incorporation, Extendicare 
has developed a firm foundation in the field of 
Canadian skilled nursing centres. Both demand and 
opportunity are working together to broaden and 
strengthen that foundation. 


STATISTICAL HIGHLIGHTS 


Number of 
Beds 


OPERATIONAL NURSING CENTRES 
(Considered operational 

at 25% occupancy 

or four months from opening 
whichever occurs first) 


September 1, 1970 639 
February 28, 1971 809 
August 31, 1971 809 
December 31, 1971 nls 


RECENTLY OPENED NURSING CENTRES 
(Not yet fully operational) 


October 9, 1971 152) 
December 31, 1971 550 


NURSING CENTRES TO BE 
OPENED IN FEBRUARY 1972 376 


TOTAL BEDS 2,039 


Percentage of 
Beds Occupied 


22.7% 
oie2 
BYfoe! 
64.8 


11.1% 
36.7 


SKILLED NURSING CENTRE FACILITIES 


Location Beds 
Ottawa 103 
Oakville 176 
Mississauga 204 
Toronto (Scarborough) 156 
London 170 
St. Catharines 154 
Saskatoon 152 
Regina 150 
Ottawa 198 
Toronto (North York) 200 
Montreal 212 
Peterborough 164 


Total 2,039 


Opening 


Acquired 1969 
June, 1970 

July, 1970 
August, 1970 
September, 1970 
July, 1971 
October, 1971 
October, 1971 
October, 1971 
December, 1971 
February, 1972 
February, 1972 


DIAGNOSTIC SERVICES 


In order to broaden both its services and its capabilities 
in the field of community health services, Extendicare 
purchased the assets and business of three companies 
in the medical services field during its 1971 fiscal year. 
These were North York Diagnostic Laboratory Centre 
Limited, North York X-Ray Centre Limited and Hamilton 
Laboratory Limited. 


Diagnostic facilities have become an important service 
extension for local family physicians in the past few 
years. In effect, the laboratories perform tests on 
patients for doctors, a service heretofore performed by 
hospitals. However, because of the accentuated strain 
on hospital services in major metropolitan areas, the 
laboratories help to relieve that strain by servicing 
doctors and doing it more quickly. 


Extendicare’s eight medical laboratories and three x-ray 
facilities now serve approximately 300 doctors, employ 
more than 80 people and are expected, in their first 
year of operation by Extendicare, to have gross revenues 
of approximately $1.5 million. 


The centre of the operation is the main centre in North 
York which is a major borough of Metropolitan 
Toronto. It performs all major testing in such fields of 
medical diagnosis as bacteriology, biochemistry 
(including urinalysis), hematology, serology, and 


cytology. It also has an x-ray facility as do two of the 
other locations. 


The six other centres in Metropolitan Toronto (three in 
North York, two in Scarborough and one in Toronto 
proper) perform some of the more simple diagnostic 
services, but depend on the main laboratory for the 


more complex tests. In fact, they act as satellites to the 
main laboratory. 


The Hamilton centre is more refined than the satellite 
laboratories but does depend on the main centre for 
certain work. 


Five doctors, specializing in major fields of diagnosis, 
act as a consulting group for all of the centres. They are 
backed by a team of highly-trained technicians and 
ancillary staff. 


During a typical month, the Extendicare diagnostic 
centres perform a minimum of 2,500 x-ray examinations 
and 20,000 laboratory tests. All this means that about 
8,000 patients a month are referred to the company’s 
diagnostic centres. 


As family physicians continue their trend of grouping 
into local clinics, Extendicare intends to expand its 
diagnostic services to meet their needs. This is expected 
to happen in two ways. The company plans to expand 
its services and facilities as opportunities arise both 
through the acquisition of existing diagnostic facilities 
and through the development of new centres. 


In this way Extendicare is helping to modernize and 
accelerate diagnostic services to both doctors and 
patients. 


se REALM ROE 


CONSULTING SERVICES 


As a further extension of its expertise in the medical 
field, Extendicare has recently become associated with 
Shortliffe and Associates, a new group of health care 
consultants who will provide consulting services to 
hospitals, other providers of health care, and govern- 
ments in Canada and the United States. 


Headed by Dr. Ernest C. Shortliffe, the consulting 

firm provides a broad spectrum of consultation in 

the general field of health care. Dr. Shortliffe was 

most recently the Assistant Vice-President for Medical 
Affairs of the Health Insurance Plan of Greater New 
York. He received his medical degree from the 
University of Alberta and has, in addition, a diploma in 
Hospital Administration from the University of Toronto. 
As well as practising medicine in Edmonton, he has 
served as Director of Staff Health at the University of 
Alberta Hospital, Edmonton, Associate Executive 
Director of the Hartford Hospital, Conn., Executive 
Director of the Wilmington Medical Centre, Delaware. 


Included in the various services of the consulting firm 
are hospital surveys, planning and construction, per- 
sonnel and medical staff administration, and the general 
problems of hospital and departmental organization 
and management. It is also the intention of the group to 
provide assistance in the planning and management 

of health maintenance organizations. 


The firm can also function in systems analysis, data 
processing, multi-phasic health testing, consolidated 
laboratory operations and centralized programmes, 
including those involving the merger of existing 
hospitals and other organizations. 


Besides Dr. Shortliffe, the other members of the 
consulting group are: 


Frank Franner, M.R.A.I.C. 

Harold L. Livergant, B.Sc., D.H.A. 
John MacKay, D.H.A., F.A.C.H.A. 
John T. McLeod, Ph.D. 

Kenneth J. Rea, Ph.D. 

Edwin V. Wahn, LL.B., F.A.C.H.A. 


CONSOLIDATED STATEMENT OF INCOME 
Year ended August 31, 1971 


1971 1970 
Revenue 
Skilled nursing centres $1,412,313 $436,996 
Diagnostic services 387,288 
Interest earned 50,422 260,962 
Other 19,404 8,225 


1,869,427 706,183 


Costs and expenses . 
Operating expenses 1,482,731 321,555 
Administrative and general expenses 304,163 200,766 
Interest on long-term debt exclusive 
of $261,452 in 1971 ($152,576 in 1970) 


included in property and equipment 442,452 180,665 
Amortization of deferred charges and 
other assets (note 1) 73,540 12,381 
Depreciation (note 1) 188,362 45,610 
Income tax charges 7,023 6,207 
2,498,271 767,184 
Loss for the year $ 628,844 $ 61,001 
Loss per share 78¢ 8¢ 


(The accompanying notes are an integral part of the financial statements) 


CONSOLIDATED STATEMENT OF DEFICIT 
Year ended August 31, 1971 


1971 1970 
Deficit at beginning of year $ 169,894 $108,893 
Loss for the year 628,844 61,001 


Deficit at end of year $ 798,738 pl 69,894 


CONSOLIDATED BALANCE SHEET 


August 31, 1971 


ASSETS 


Current assets 
Cash 


Short term deposits and accrued interest 


Accounts receivable 
Mortgage advances receivable 
Inventories, at cost 

Prepaid expenses and deposits 


Property and equipment (note 2) 
Cost 
Less accumulated depreciation 


Deferred charges and other assets (note 1) 


Debt costs, less amortization 
Pre-opening costs, less amortization 


Deferred operating costs, less amortization 


Trust funds held for residents 
Goodwill, less amortization 
Other, at cost 


AUDITORS’ REPORT 


To the Shareholders of 
Extendicare (Canada) Ltd. 


We ,have examined the consolidated 
balance sheet of Extendicare (Canada) Ltd. 
and subsidiary companies as at August 31, 
1971 and the consolidated statements of 
income, deficit and source and applica- 
tion of funds for the year then ended. 
Our examination included a general re- 
view of the accounting procedures and 
such tests of accounting records and other 
supporting evidence as we considered 
necessary in the circumstances. 


In Our opinion these consolidated finan- 
cial statements present fairly the financial 


position of the companies as at August 
31, 1971 and the results of their opera- 
tions and the source and application of 
their funds for the year then ended, in 
accordance with generally accepted 
accounting principles applied on a basis 
consistent with that of the preceding year. 


Thorne, Gunn, Helliwell & Christenson 
Chartered Accountants 


Toronto, Canada 
September 30, 1971 


1971 


$ 133,317 


198,378 
2,691,000 
57,683 
139,643 
3,220,021 


14,765,404 
341,505 
14,423,899 


401,205 
80,612 
123,672 
5,298 
1,494,504 
59,502 


2,164,793 
$19,808,713 


1970 


$ 213,547 
1,605,596 
51,465 
758,750 
17,365 
81,316 
2,728,039 


7,638,974 
153,142 
7,485,832 


191,091 
47 333 
56,023 

2,7 12 


32,186 
329,345 


$10,543,216 


EXTENDICARE (CANADA) LTD. and subsidiary companies 


(Incorporated under the laws of Canada) 


LIABILITIES 


Current liabilities 
Bank loan, secured 
Accounts payable and accrued liabilities: 
Trade accounts payable 
Construction holdbacks 
Accrued debt interest 
Principal due within one year on long-term debt 
Revenue received in advance 


Long-term debt (note 3) 
Deferred income taxes 

Trust funds held for residents 
Minority interest in subsidiary 


SHAREHOLDERS’ EQUITY (note 4) 


Common shares without par value 
Authorized — 2,000,000 shares 
Issued — 805,000 shares 

Deficit 


Commitments and contingencies (note 5) 


Approved by the Board 


1971 1970 
$ 700,000 
945,679 $ 380,741 
819,734 430,695 
120,768 85,975 
99,439 98,444 
37,500 
2,685,620 1,033,355 
14,794,284 6,563,300 
3,606 
5,298 DFID 
4,900 
3,113,743 3,113,743 
798,738 169,894 
2,315,005 2,943,849 
$19,808,713 $10,543,216 


, Director 


, Director 


(The accompanying notes are an integral part of the financial statements) 


CONSOLIDATED STATEMENT OF SOURCE AND APPLICATION OF FUNDS 


Year ended August 31, 1971 


Source of funds 
Proceeds from 
Long-term debt (net) 
Trustee for sinking fund debentures 
Sale of common shares of subsidiary 


Application of funds 
Operations 
Loss for the year 
Items not involving current funds 


Additions to property and equipment 
Deferred charges and other assets 


(including $1,503,901 goodwill in 1971) 


Purchase for cancellation of debentures 
($60,000 in 1971; $40,000 in 1970) 
Reduction of other long-term debt 


Increase (decrease) in working capital 
Working capital at beginning of year 


Working capital at end of year 


(The accompanying notes are an integral part of the financial statements) 


1971 


$8,390,423 


4,900 
873957323 


628,844 
257,971 
370,873 

7,126,430 
1,912,064 
46,800 
99,439 
9,555,606 
(1,160,283) 
1,694,684 


$534,401 


1970 


$2,865,000 
3,000,000 


5,865,000 


61,001 
55,973 
5,028 
5,368,499 
161,884 
29,480 
98,444 
5,663,335 
201,665 
1,493,019 


$1,694,684 


NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
August 31, 1971 


1. Basis of Financial Reporting 


The financial information is presented on a consolidated basis to include the accounts of the 100% controlled 
subsidiaries, Extendicare Development & Management Ltd. and New Orchard Lodge Limited, and also the accounts of 
the 51% controlled subsidiary, Extendicare (Quebec) Ltd. since the latter’s incorporation in November 1970. 


Accounting policies of the Company govern the basis of financial reporting, as follows: 


(a) Nursing centre operations: 
Each new nursing centre is considered to be operational when an occupancy status of 25% has been achieved or 
after four months from the admission of the first resident, whichever occurs first. Expenses (less revenues) during 
the period prior to the centre becoming operational are deferred in the accounts as pre-opening costs or deferred 
operating costs. 


(b) Amortization of deferred charges and other assets: 
Debt costs (debenture issue and mortgage acquisition costs) are amortized on a straight-line basis over the res- 


pective terms of debt. Pre-opening and deferred operating costs are amortized over three years, commencing 
when the nursing centre is considered to be operational. 


Goodwill represents costs in excess of those allocated to tangible assets arising from the purchase of diagnostic 
facilities during the year. It is being amortized on a straight-line basis over forty years. 

(c) Depreciation of property and equipment: 
Depreciation is provided predominantly on a straight-line basis with charges for each new nursing centre 
commencing as in 1 (a) above. 


2. Property and Equipment 1971 2 70F 3 
Accumulated 
Cost depreciation Net Net 
Land Seal a7 OD? Sl 777622 $1,400,579 
Deposits on properties DS 20 28250 36,948 
Nursing centres 6,612,844 $231,392 6,381,452 4,248,589 
Furniture and equipment 902,624 103,288 799,336 464,981 
Leasehold improvements DS Oy 3517 6,825 Po Npos2 2,803 
Construction in progress DO RO”, S210) JAOW Soro oe 
$14,765,404 $341,505 $14,423,899 $7 485,832 
3. Long-term Debt 1971 1970 
8% % Sinking fund debentures, maturing May, 1984 $ 2,900,000 $2,960,000 


7% Convertible notes, interest payable semi-annually until 
August 1974, thereafter principal and interest payable 


semi-annually until maturity in August, 1979 1,150,000 
First Mortgages 
On completed nursing centres 
At rates ranging from 7% to 11%, maturing 1975 through to 1995 5,429,690 3,183,091 
On nursing centres under construction 
At rates ranging from 10% % to 107s %, maturing 2001 through to 2006 
(aggregate of $7.2 million arranged) 5,126,290 
On sites 
At rates ranging from 8% to 9%, maturing 1971 through to 1974 381,500 
9% Loan, interest payable semi-annually until April, 1973, thereafter 
principal and interest payable semi-annually until maturity in April, 1975 153,832 
Second Mortgage 
8%, maturing March, 1976 133,911 137,153 
14,893,723 6,661,744 
Less principal included in current liabilities 99,439 98,444 
$14,794,284 $6,563,300 
Principal payments due within the next five years on long-term debt are as follows: 
AZ $ 99,439 
es 213,700 
1974 161,626 
1975 605,662 


1976 1po0G 7a 


The Trust Indenture securing the 812% sinking fund debentures requires annual sinking fund payments of $300,000 in 
each of the years 1975 to 1983, inclusive. The debentures are redeemable at the option of the Company at premiums 
varying according to the date of redemption. During 1971, the Company purchased for cancellation $60,000 principal 
amount of debentures ($40,000 in 1970) thereby reducing the sinking fund payment due in 1975 to $200,000. 


Conversion privileges and rights relating to long-term debt are set out in note 4. 


4. Shareholders’ Equity 


Restrictions under the Trust Indenture securing the 812% sinking fund debentures prohibit the payment of dividends 
which would reduce shareholders’ equity below $3 million. 


Common shares reserved for conversion privileges and rights issued with long-term debt, are: 


Shares 
150,000 Bearer share purchase warrants issued with 82% sinking fund debentures, entitling 
holders to purchase common shares at: 
$10 per share until May 15, 1974 
$12.50 per share thereafter until May 15, 1977 
$15 per share thereafter until May 15, 1979 
225 Bearer share purchase warrants to be issued with first mortgages on nursing centres, 
entitling holders to purchase common shares at $10 per share until October 1, 1975 
92,000 Conversion rights with the 7% convertible notes issued as part consideration for diag- 


nostic facilities in 1971, entitling holders to convert notes into shares at: 
$12.50 per share until August 13, 1974 
$15 per share until August 13, 1977 


The Company has reserved 40,000 common shares for issuance to officers and key employees under its Incentive Stock 


Option Plan. Options granted under the plan as at August 31, 1971 are: Price 
Shares Granted Expire Ae 
3,000 December 1970 December 1975 $ 6 
1,300 April 1971 April 1976 $ 7 
1,500 May 1971 May 1976 $10 
5,800 


5. Commitments and Contingencies 


It is estimated that additional costs of $1,925,000 will be incurred to complete fiscal 1971 construction in progress. 
Lease commitments for premises occupied by the Company’s head office, Toronto, require annual rental payments 
of $23,000 until June 1972, and thereafter annual rental payments of $25,000 until expiry of the lease in May, 1975. 


As a result of its purchase of diagnostic facilities in 1971, the Company assumed a contingent liability of $150,000 under 
a mortgage indemnity agreement and a maximum of $30,770 under a bank guarantee. 


6. Income Taxes 


The Company has losses available of approximately $800,000 to reduce future years’ income for tax purposes, the tax 
effect of which has not been recorded in the accounts. 


7. Other Statutory Information 


Canada Corporations Act: 1971 1970 
Number of directors (including one director retired in 1971) 8 if, 
Aggregate remuneration of directors as directors Nil Nil 
Number of officers (including two officers retired in 1971) ) i, 
Aggregate remuneration of officers as officers $123,097 $108,768 
Number of officers who are also directors (including one officer retired in 1971) 3 3 


Ontario Securities Act: 


Aggregate remuneration of directors and senior officers $136,105 $123,185 


BOARD OF DIRECTORS 


HAROLD L. LIVERGANT/Chairman of the Board 

JOHN MacKAY/President 

H. WENDELL CHERRY/President, Extendicare Inc. 

DONALD R. DIZNEY/Senior Vice-President, Extendicare Inc. 

H. HOYLE CAMPBELL, M.D./Surgeon 

WILLIAM A. JOHNSON/Underwriting Executive, A. E. Ames & Co. Limited 
H. JAMES MAHER’ President, Maher Agencies Ltd. 


OFFICERS 


HAROLD L. LIVERGANT/Chairman of the Board 
JOHN MacKAY/President 

FRANK FRANNER/Vice-President, Development 
BERNARD HOLDEN/Vice-President, Operations 
O. JOHN SHORE/Vice-President, Finance 
GREGORY G. McINTOSH/Controller 

THOMAS W. GREENE/Treasurer 

JAMES A. BRADSHAW/Secretary 


MEDICAL & TECHNICAL ADVISORY BOARD 


J. B. CAMPBELL, B.Sc., Ph.D. 

D. E. HUNT, M.D., F.C.F.P. 
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P. K. O'BRIEN, M.B., F.R.C.P.(C), M.R.C. Path. 

E. C. SHORTLIFFE, M.D., F.A.C.H.A. 
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By the end of the first six months of fiscal 1971, five 
nursing centres with 809 beds were being operated by 
the Company. The accompanying statements include the 
operations of New Orchard Lodge for the full period. The 
four remaining centres (considered operational after four 
months or 25% occupancy) are reflected as follows: 
Oakville, five months; Mississauga, four months; Scar- 
borough, three months; London, one month. The Com- 
pany’s loss of $359,154 was well within our projections. 

The four new facilities opened with modest occupan- 
cies. Growth during 1970 was typical of the experience 
of the industry. Since the first of January, 1971, occu- 
pancies have been growing at a rate in excess of our es- 
timates. This has been particularly apparent during the 
ae two months as can be seen in the Statistical High- 
ights. 

During this period your Company completed a very 
significant arrangement with a public hospital. An agree- 
ment was signed with the Oakville-Trafalgar Memorial 
Hospital for the use of part of our Oakville Nursing 
Centre for the care of the hospital’s convalescent pa- 
tients. A portion of our facility is now an extension to the 
Oakville hospital and as such is licensed as a hospital. 
It is expected that similar arrangements will be made in 
other communities to provide hospital care within the 
Company’s nursing centres. 

Mortgage financing of all of the Company’s twelve 
skilled nursing centres is now complete. A conventional 
mortgage of $1,200,000 has been secured on the Missis- 
sauga centre. These funds are not reflected in the six- 
month statement although the full cost of the facility is 
shown. Prospects for financing future developments are 
excellent. 

The North York project of 200 beds is under construc- 
tion and completion is expected by mid-November, 1971. 
The 164-bed skilled nursing centre at Peterborough is 
expected to be completed by the end of October, 1971. 
The project being undertaken by our subsidiary, Extendi- 
care (Quebec) Ltd. is under construction and is expect- 
ed to be completed by the end of October, 1971. The 
Saskatoon, Regina, Ottawa and St. Catharines projects 
are on schedule and are expected to open during the 
months of July and August, 1971. 

The Company entered into agreements to purchase a 
2.5 acre site on University Avenue in Waterloo and a 2.25 
acre site on Islington Avenue in Etobicoke. It is proposed 
to construct a 150-bed facility in Waterloo and a 200- 
bed centre in Etobicoke. Both properties are now in the 
process of being re-zoned. Negotiations are actively 
underway for sites in Sudbury, Montreal, Vancouver and 
Victoria. 

In line with its policy of being a broadly-based health 
care company, your Company is actively looking at ac- 
quisitions in other areas of the health care field. It is 
hoped that these will add to the earnings and balance 
of the Company. 


H. L. Livergant 

Chairman of the Board 

and Chief Executive Officer 
April 27, 1971. 
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Financial Highlights 


Consolidated Statement of Income 
(Unaudited) 


Six months ended 


February 28, 
1971 1970 
Revenue 
Income from residents .... $ 411,805 $ 205,625 
OineRINCOMenere tessa 42,205 173,045 
454,010 378,670 
Operating expenses ............ 421,913 153,044 
Administrative expenses .... 119,087 91,695 
Interest on long-term debt, 
less capitalized interest 
of $116,191 in 1971 
(1970 — $25,100) 
included in fixed assets .. 176,029 143,518 
Depreciation and 
AMOhIZAtON Eres eer 92,935 30,145 
Deferred income tax 
Charest wae eae 3,200 4,400 
813,164 422,802 
Loss for the period .............. $ 359,154 $ 44,132 
Loss per common share 
ISSUOCE SS eee ee ee $ 446 $ .055 


Statistical Highlights 


Number Percentage of 
Date of Beds Beds Occupied 


September 1, 1970 639 
February 28, 1971 809 
April 22, 1971 809 


Ca 
31.2 
43.5 


and subsidiary companies 


Consolidated Statement of Source and 
Application of Funds 


(Unaudited) 
Six months ended 
February 28, 
1971 1970 
Source of funds 
Mortgage advances, net 
(note 2) nia ee $ 863,993 $ 92,499 
Application of funds 
Loss for the period .......... 359,154 44,132 
Items not involving 
current funds .............. 96,135 34,545 
263,019 9,587 
Additions to fixed 
assets (ne ee 1,485,083 2,220,772 
Deferred charges and 
other assets ................ 207,692 24,969 


Investment in and 
advances to 51% 
owned subsidiary ........ 41,130 - 
Increase in current 
portion of long-term 
debt* 20 ee ae ers eas 50,100 428 
2,047,024 2,255,756 
Decrease in working 


capital during period ...... 1,183,031 2,163,257 
Working capital at 
beginning of period ........ 1,694,684 1,493,019 


Working capital (defi- 
ciency) at end of period. $ 511,653 $ (670,238) 


Notes 


1. In accordance with company policy income and 
expenses relating to nursing homes which became 
operational in the period are reflected in earnings 
only from the date that the homes are considered 
operational. 


2. Mortgages have been arranged for all new homes 
under construction, and are reflected in the state- 
ments to the extent of funds advanced or owing 
within one year based on amounts expended on 
the applicable homes. 


